TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEAL! 
] Division of SA AICa RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


| 1894? She CERTIFICATE OF DEATH 


E, MARYLAND 21201 


oe T. PLACE OF DEATH ; j 
S 0. COUNTY at STA BOCOUNTY 
Calvert MARYLAND eryiene Calaiiiet 
35 B. CITY OR TOWN (If outside corporote limits, © LENGTH DF STAY IN Tb © CY DR TOWN (If outside corparote limits, write RURAL and give nearest! town) 
Spr pat RURAL and give neorest tawa) ff 
oid Prince Frederick 2 days Island Creek ( rirol 
a d. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. RR ENC 3 
e™ ry “| 
Ze Calvert County Hospital = ves KJ nol) 
ss 3. NAME oF Fist Middle Lost 4. bare Month Doy Year 

F 
= (Type or print) Ruth Beach DEATH 10 31_ 1» 66 
a $. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_]] 8 DATE OF BIRTH 9. AGE fe yeors TE UNDER 24 ARS. 
ae ih irthdoy) [Months Min. 
Ee emale white wiDOWED fy] pivorceD [-] 3-1 7-95 Yt re 
ten T0o. USUAL OCCUPATION he kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
@y She most of working life, even if retired) INDUSTRY p, ee U 
Fi e 6 mS West Virginia eh. 


7. FATHERS NANE 14. MOTHER'S MAIDEN NAME 
Daniel Hilliard Tempest Paxton 


ve WAS DEED a {ty U.S. ARMED Leg lhe f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown yes give wor or dotes of service! 
We “ 213-38-0398| Betty Eby Island Creek, Md. 
18, CAUSE OF DEATH (Enter only one couse per line b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: po, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
4 x DUE 1D td 
Conditions, if ony,"which gove 0} a Za A. Gas Senne CG 


tise to immediote couse (0), 


stoting the underlying couse DUE TO CBr Kee eat ae 
st. 3) hatte 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ta ey 


yes [[] NO fd 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
jour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


‘20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
While o Not While o foctory, street, office bldg. etc.) 


ot work ot work 
ed-fromOct. 29, 1966 taOct, 3) , 19.66, that (I) (we) lost 


After this certificate hos been signed by the ottending physicion ond completely filled in by the fun’ 
MEDICAL CERTIFICATION 


director, poge 3 should be detached for use os the burial-tronsit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remova, 


Poge 4 may be retoined by the hospital or oftending physician. 


& saw the deceased and that death occurred at 3.3 OAm, fram couses ond on the dote stoted obove. 
5 Zo. SIGNATURE ane ido we 7b. DATE SIGNED 
s PHYS. J oieecror OO pis. CO] 10-31-66 
, Ze. PHYSICIANS Td. ADDRESS 
<= ] Mintel Roberto de Villarreal, M.D, St. Leonard, Maryland 
5 730, BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. JOFATION (Gty or wey + (Copnty) S94 
2 REMOVAL (Specify) 7 N. : eS ie yy 2) le, Chey 
e MAS 2h Loe ou. Z/LE AA, LAL 4 ZA 
ae sy 74, FUNERAL DIRECTOR a es: ADDRESS df 250, REGB BY REGISTRAR (ce ca op — Wr a q 
(4) n y,, a p o 
20M FAVIN O20 AdiBecvec 6: fie PL, DATE NOV 2 196 i “dq @ 


1(M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pane 

FOR STAT 1394 a >DICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. |. PLACE OF DEA 


ased lived, if ifstitutlof: Resjaence ldmission) 


surilg-moss of werk! 
/ USH) OF V4 
13. -FRIRER'S NAME Ages TRE 


Lees 


8 4 Lf? a MARYLAND Ah tt 
e So 3 Oe Ay OR TOWN li zt 7 Corp Fi My . LENGTH OF STAY IN 1b rporate limits, rite RURAL and give nearest town) 
= wD va naary 
S 0 ‘ 4 
Hen : by , LEG Kf i 
pun ‘a pi ie ff it nah tof Ital, give streat ad 4 @. 1S RESIDENCE 
é} = c= ‘ ( AMEA ( a splital, giva streat address) REET ADDRESS GNA FARMS 
oe g 17 y oS vel nol] 
Sz. EJ Middle ey agt 4. DATE th Year 
SEu on / ey A hee 
ENE a LA DEATH S 
: = MARRGE AT 8. io S| ‘AGE (in yeers a IDERTVEAR meee 
Pri: = 7 rahe [_] NEVER MARRIED FF} ier {i on a ee 
eae iy Via yGoweED CT} DIVORCED ["} Wise apd 
oS S 108. YBUAL OCCUPATION | 10b. KiND OF BUSINESS OR om Yor él am ee GITGEN (OF WHAT 
Fy 3 2 Ing INDUSTRY PELE °Y 
> 
= 
oO 
= 
a] 
= 
so 


K ' plz 
18, CAUSE OF DEATH [Enter only one cau; ly Sowa Es 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE Vy J =f AVre 
ove 70/ 0 
Congitiona, If any, which ©). 


gave rise to Immediate “y 
cause (a), atating the DUE TO 


bn 
fattransit permit. File pages 1 and 2 with the State Department 


This certificate should be executed withi 


ty 3 
he 
ge Ee 
£ 
55 5 
% : 
i Be 
Tea § 
B2 2s 
2 
25 Ss zs TERMINAL DISEASE are 19. WAS AUTOPSY 
22 34 E C4 PERFORMED? 
=o 82 é : Ol xo} 
Bz 25 [Elin yCcmUinc |S Peete : aE 
= s Le, 
es he Si] cause OF Deat Lee Le Lé4ttlog 
oe £5 z AE I vuRy (Home, far fee 20 /_ (State) 
ese on BP 5 wri, Nak we . fag reet. 0 copies: etc.) = 
Zee ge: s et worl at worl 4 ¥ 
Sze = i held an Autopsy [ ], Inspection [_], — tnquiry [_], and in my opinion 
85g 4 icf 
ole S3 death resulted fro f Homicide [], Undetermined manner [_] 
3 =] 
«58° EF MEDICAL EXAMINER [_] 
eigsee ACTUAL, “4 ame CAFE nssisTANT MEDICAL EXAMINER Vy DA re 
i! f 
Zeas 2? SIRES DEPUTY MEDICAL EXAMINER 
E ons oS NAME (Type) Address (Street, clty, town, or bounty) 
ses S= 23a. BURIAL, CREMATION, 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, uf or fs a 
250". pecity’ 
eccrec 10-11-66 Bastern C.h.Cem Olivet Cal. Co. Md. 


\N 24. FUNERAL DIRECTOR ADDRESS: 
Ve, ae NYS | Pinkney %.Sewell prince Fred-Md. 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUI 
oe _OCT 11 [266 ieaae) i a 


| 
tae 


MARYLAND STATE DEPARTMENT OF HEALTH 
3" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 ceeae be DEATH 
“calvert 


MARYLANO 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STAT} b. COUNTY 
Waryland Calvert 


b. CITY OR TDWN (if outside cor Hporate limits, 
write RURAL and qt nearest town; 


island Creek 


c. LENGTH DF STAY IN 1b 


c. CITY OR TOWN (If outside Corporate limits, write RURAL and give nearest town) 


Island Creek Md LA 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET AODRESS 6. IS RESIDENCE 
ON A FARM? 


YES ib noL] 


. NAME DF 
DECEAS: 


ED 
(Type or print) George 


First Middle 


Webster 


Last 
Bourne 


4. DATE Month Day Year 


DEATH 10 28. 19 66 


ne SeR, 6. COLOR DR RACE 


M c WIDOWED §&] 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
any event, within 72 hours after deat 


7. MARRIED [_} NEVER MARRIEO[_] | 8. DATE OF BIRTH 
OIvORCED ["] 


9. AGE naar IF UNOER 1 YEAR |IF UNDER 24 HRS. 
last birthday) pet Days | Hours | Min. 


7 x 3- yrs. 


in 


41Da. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


Labor 


1Db. tu ia pestis OR 


11, BIRTHPLACE (County & State, or forelyn country) 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 


John Bourne 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) (ese war or dates of service) 


218-12~- 


16. SOCIALSECURITYNO, 


279A 


14, MOTHER’S MAIDEN NAME 


Martha Keys 


17. INFORMANT 
Gloria Parker 


Address 


lsland Creek-Md. 


18. CAUSE OF DEATH [Enter only one cause per tn 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


cremation, or removaly. 


a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending p! 


l, 


De Of OvE TO 
Cenditions, If any, which 0b). 


gave rise to Immediate 
causa (a), stating the DUE TD 
underlying cause last. (©). 
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PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATEO TD THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes] No [] 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 


19 la work at work 


at wy (this hospital) gtten 
Sill oS OE: 


MEDICAL CERTIFICATION 


Pl Not While o 


20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 


TOM. 


20f. (City or town) (County) (State) 


factory, street, office bidg., etc. 


et ae to. , 19___, that (1) (we) last 
id that death pccurred at VFRM, from the causes and pn the date stated above. 


22b. DATE SIGNED 
ATTENOING 


MED. STAFF 
M.0. PHYS. oirector [_] 


PHYS. 


al 


22c. PHYSICIAN'S 
| NAME (Type) 


= 22d. AOORESS 
et Cart 


FO 


x 


director, page 3 should be detached for use as the burial-transit permit. Then} 


Page 4 may be retained by the hospital or attending physician. 


BURIAL, CREMATION,| 23b, DATE THEREOF 


Pe oe G50 286 


should be filed with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Brooks 


}23¢. NAME OF CEMETERY OR CREMATDRY 


23d. LOCATION (City, town or county) 


Mutu 


(State) 


24. FUNERAL OIRECTOR AOORESS 


2DM 


25a. REC'O BY REGISTRAR 


Vi 


25b. REGISTRAR’S SIGNATURE 


966 


DATE 


1/65 


VR AIS ENC Pinkney E. Sewell Prince Prederick-Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


13959 CERTIFICATE OF DEATH ‘ 

3 # } |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S63 0. COUNTY a, STATE b. COUNTY 
2-5 Calvert MARYLAND Maryland Calvert 
2 3s b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
~Se write RURAL ond give a tawp) (fo 
ee Prince Frederick if Hepe Chesapeake Beach 

.2 — . N 
s 4 FS &. NAME OF HOSPITAL OR INSTITUTION (If not in pas give street address) d. STREET ADDRESS owe ag 
2se / Calvert County Hospital ves [] No 
Ets 
Ses 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Ea DECEASED _ < OF 
gte2 (Type ar print) Olive Reed Bowen DEATH 10 10 _966 
ec°e 3. SEX 6. COLOR OR RACE | 7. MARRIED E 8. DATE OF BIRTH 9. AGE (In yeors T 
Fes (NEVER MARRIED ((] Bi frees 
fo> Female White wipoweD fx] DIVORCED one is. 
3 Y 
gfe 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
<e2s duripg ost of working even if retired) INDUSTRY COUNTRY ? 
See ousewile Calvert County 2S.Ae 
te 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Jones Elizabeth Wilkerso 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(ie, or unknown) |(If yes give war ar dotes of service} 
nknown 16-18- 


Elizabeth Stuart Chesa 
~ 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per |i 
o ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS} 

tt OAKW E TO 
Conditions, if ony, which gave 
rise to immediate cause (a), 


stating the underlying couse DUE T 

bt eh ae (9 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pe alle 
ves} no FX 


‘200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. ee INJURY Manth, Day, Yeor 


20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
aur a.m. While Nat While factary, street, office bldg., etc.) 
ud atwork L) otwark CJ 


p.m. 
21. | certify that {l) (his ogpitot) ottended the deceosed from UCU « 1968, to Oct. TO, 1956, that (I) (sem lost 
saw the deceasgé pliveonUCte 1O 1966, and-thot deoth occurred afZs:OGDM, from causes and on the date stoted above. 


. SIGNATURE “ . DAT 
Tio. 316 Ci 1) Op nen = " 7b. DATE SIGNED 
LT ALS S MD. PHYS Gd omer O ps Oloct, 12, 1966 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. 


led with the State Dept. af Health prior to burial, cremation, or remaval 


i- 4 
6 
i 
4 
ie hes Zc. PHYSICIAN'S “77 2d. ADDRESS 
ges NME(pe) GBorge J. Weems, M.D. Huntingtown, Maryland 
& ss 
5 2 
= Se) N Ta. Se Shot 73b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
be if -4 pecity] 
o5e eee dct. eg bower Marlboro Chr. Cem.| Lower Mz hore o.Ma 
ve & RAL DIB ‘ADDRESS © /] 20. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
(4) : 9 
20m 168 LY; f tt fof t EN! oat OCT 13 856 (ta 
fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1395% 


a hee 


jopers. Pogi 


id completely filled in by the funera 


emove corbon pi 
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e 3 should be detached for use os the burial-transit permit. Then 


go be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 
director, pog 


Page 4 may be retained by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


b mt OF DEATH 
o. COUNTY 
Calvert 


MARYLAND 


CERTIFICATE OF DEATH l 2953 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. STATE Maryl and b. COUNTY Gola 


b. CITY OR TOWN f outside corporote limits, 
write RURAL oni sees neorest town) 


Prince Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


Calvert County Hospital 


LENGTH OF STAY IN Ib 


[oe aay 


2 days 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Solomons pn 
e. IS RE’ 

ON A FARM? 

yes [] No 


any event, within 72 hours 


” NAME OF First 
DECEASED _ ‘ 
(Type or print) ohn Win 


Middle 


jeld Broo 


d. STREET ADDRESS 
Month Doy Year 


bam Cxtopey- 92 96G 


lost 4, DATE 


SEX %. COLOR OR RACE 
@ White WIDOWED x39 


7, MARRIED [—] NEVER MARRIED [_] 
bivorceo (1) j 0-20-77 


B. DATE OF BIRTH 9. AGE (in yeors IFUNDER 1 YEAR_| IF UNDER 24 HRS, 


Inst birthdoy) [Months | Doys | Hours | Min. 
89 yts. 


wee 
100. USUAL OCCUPATION iy kind of work done 
during most ofweykigg lite, evep/t retired) INDUSTRY, 


TATAERS HAE 
John Winfield Brooks 


10b. KIND OF BUSINESS OR 
R’ 
Led lal C4 nan Maryland 


TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 
A 
14. MOTHER'S MAIDEN NAME 
7 
f 


2. 


(Yes, no, onunknown) |(IF yes give wor or dotes of service] 


oO — 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ L SOCIAL SECURITY NO. 


11S = FFT 


17, INFORMANT Address 


PART !. DEATH WAS CAUSED BY: 


TB. CAUSE OF DEATH (Enter only one couse per A {0}, (b), ond (ch) 
IMMEDIATE CAUSE (0} acd 


y } DUE TO 
Conditions, if ony, which gove (b) 


Nancy Dolan~ Solomons, Ma 
— INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Na Tae TE @ 


200. ACCIDENT WAS UNDERLYING CQ] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
Me] Not While 
ot work LI ot work 


MEDICAL CERTIFICATION 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ys(] No 


‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


‘20e. PLACE OF INJURY (Home, form, 
oO foctory, street, office bldg., etc.) 


2.1 ern he this a attended the deceased fram__..____ 
saw the d on __, and that death accurred ‘i 


(City or town) 


(County) (Stote) 


954) that (I) (we) last 
M, framauses ond. an the date stated abave. 


Ro. sa ZA ao \ 


‘2c. PHYSICIAN'S 
NAME (Type) 


LEELA SE 


AIIENOING ‘MED. STAFF 22b. DATE SIGNED 
orecror CI pays, C1 


A€orid Lhd 


Bo. BURIAL, CREMATION, 
REMOVAL Spec 


‘23b. DATE THEREOF 


Ce) 261¢0A 


3c, NAME OF CEMETERY OR CREMATORY _ 


23d. LOCATION (City or Town) (County! (Stote) 


oi) tO He SC a MGC 
Wo. RECD BY REGISTRAR [| 25b. REGISTRAR’S SIGNATUR 
pate 6 q66 _ ¢Ctianle, 
1, 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13952 CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


COUNTY 0. STATE b. COUNT! 
‘g Calvert MARYLAND Maryland Calvert 
b. cn cEronY i outside corporote re LENGTH OF STAY IN Ib «. CITY OR TOWN {if autside corporote limits, write RURAL and give neorest town) 
wrjte give nearest town, 
Prince Frederic 46 days Huntingtown 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddess) © STREET ADDRESS 7 RR 
Calvert County Hospital ves [] No 
7, NAME OF Fist Middle Tost 4, DATE Month Boy Yea 
F 66 


he f 
boas 


IECEASED 
rape origin) Warren Brown on October 2 ‘i 
5. SEX 6. COLOR OR RACE] 7. MARRIED 3EK} NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (in years [FUNDER T YEAR FUNDER 20S, 
to irthdoy) Months 

Male Negro wiooweo [7] vivorcéo []) 11/15/94 = 
T0o, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) V2 CEN OF WHAT 
urogapeiaeen life, even if retired) MOS md Maryland al eS jas 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George Brown Alice Coates 

15, WASDEGASED ER INUS ARMED FORGET 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

‘es, no, or unknown) yes give wor or dotes of service) Pt 

217=26-1)025 Kizzie Jones - Daughter Huntingtown, Md. 


18. CAUSE OF DEATH (Enter only one couse per Ne (b), INTERVAL BETWEEN 


remove corbon popers. 
Fin ony event, within 72 hours af 


igion and completely filled in b 


deh 


ph 


; the 


transit permit. 
|, cremation, or remo 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove {b) 

fise to immediote couse (0), DUE To 

stoting the underlying couse 
ih (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wis uleesy 


yves{_} No (] 


igned by the ottendin 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER ) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office sfdg., etc.) 
ot work im} ot work O 4 


Le 
haspital) attended the deceased fram_@/*<f/ gee aie ta oZ ;, that (I) (we) last 
“FA, and that deafh accurred at 7 M, frarh causes and an the date stated abave. 


ATTENDING MED. STAFF 22b. DATE SIGNED 
pays, ak omrecron CL) pars. 


Tic. PHYSICIAN'S Tad. ADDRESS 
NAME(Tye) . Roberto deVillarreal St. Leonard, Md. 


Ba. eK CREMATION, 2b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY Tice. (City or Town) (County) (Store 


EMOVAL (Specify) (0-4~ G¢ Atuninit-C artinvgh Wav, m 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATUR 
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ip WAS DECEASED Ea iH US. ARMED FORCES? he 17. INFORMANT ‘Address ‘ 
res, HO, or unknown, yes give war or dates oF service, . 
Yes 214-12212A | Guila G, Jones, Owings, Md 


M)| 33952 CERTIFICATE OF DEATH 13955 
i 
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= Se Male Negro winoweo [] —_—oworeeo [J] 10=5~92 eae [eee eee tee 
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William Thomas Grover Sarah i 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITY ND. 4B. INFORMANT Address 
(Yep, no, or unkown) | (Ifyes Srey cect of service) 


oO 222 8 Bis a... Esther ene eS ee 
1B. CAUSE OF DEATH (Enter only one cause per-ting for (4), (b), and (c).] INTERVAL BETWEEN 


PART |. elt WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


te. | DUE TO 
Cenditions, If any, which (b) ae 2 a 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Lae 


ves [7] No[] 


remove carbon papers. 


jan and completely filled in 


cremation, or rem! al, at in any event, within 72 ho 


ransit permit. Th 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while os While factory, street, office bldg., etc.) 


19 at work[_] at work 


is hospital) atte ed. thy deceased fro! 19—__, that (1) {we) last 
SC, and that death occurred a _M, from the causes and on the date stated abpve. 


22b. DATE SIGNED 


State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


ATTENDING ED. STAFF 
pays. [] | 


M.D. PHYS. Digecror [| 
22¢. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Mae Ae 


23a. HOV Bong | Zab, DATE THEREOF 23d. LOCATION (City, nyt Pb od 


24. FUNERAL DIRECTOR . REC'O BY REGIST 25b. REGISTRAR’S bari 
Le Lele, ome NOV 2 ces —. 


=) 
As 
Ss 
= 
2 
3 
2 
= 
= 
2B 
ea 
oS) 
33s 
2: 
a 
eet 
De 
eo 
el 
cw 
ae 
So 
3 
. 2 
on 
ote 
SE 
5 
go 
es, 
ee 
£e 
Ses 
a> 
BS 
ux 
D 
ae 
ge 
26 
om 
anes 
= 
2 
ce 
<2 
@ 
S 
om: 
rp} 
= 


should be filed with the 


s 
s 
3 
> 
3 
- 
ny 
= 
3 
2 
S 
3 
eS 
s 
N 
= 
3 
2 
= 
2 
2 
ry 
3 
2 
5 
3s 
2 
2 
2 
2 
3 
s 
= 
: 
S 
Ss 
s 
£ 
= 
S 
3 
2 
2 
= 
~ 
s 
= 
= 
2 
i 
_ 
4 
= 
= 
& 
= 
=z 
= 
= 
a 
ES 
me 
a 
o 
= 
=} 
= 
E 
= 
o 
oS 
= 
= 
= 
a 
a 
= 
= 
° 
= 


= 
sd 
rd 
% 
Zz 
5 
bo 
= 
Zz 
2 
5. 
= 
Ss 
5 
2 
4 
g 
g 
2 
@ 
2 
= 
> 
B 
aI 
3 
& 
s 
2 
2 
3 
> 
3 
iS 
- 
2, 
& 
8 
< 


= 
s 
S 
s 
2 
s 
= 
2 
5 
S 
2 
& 
a 
= 
= 
= 
= J 
3S 
2 
5 
3 
3 
Bd 
3S 
® 
oO 
2 
2 
3 
3S 
= 
ne 
5 
8 
= 
ws 
3 
uo 
o 
2 
= 
~ 
B- 
= 
= 
82% 
= 
Bw Ss 
ceo 
2850 
2 
528 
eo. 2 
=ESs 
eos 
z85 
Sas 
Bgs 
ra 
zee 
ast 
area 
2% 
22. 
oe 
Ese 
S 
ia) 
E2e 
offs 
zea 
Eee 
ac 
Y= 
of,> 
EB Jt 
o 
= eR 


ase remove carbon papers. Pages 1 and 
and in any event, within 72 hours after deat! 


ician and completely filled in by the fune 


d with the State Dept. of Health prior to burial 


2 
ie 
22 
$2 

3 
=e 
Sa 


VR AIS (4) 


20M 


5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13958 


~ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND 


ry an 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give rest tow! 


t 
Sohonene /ze ¢ Dicks ob BECP wae lomo n= Es Rell 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréat addréss) || d. STREET ADDRESS . TS RESIDENCE 


ves] nobel 


ON A FARM? 
Calvert County Hospital oe: 


NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED OF 
DEATH 10 18 


fare scent Clifford James_TLashy 
5, SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [~] | & DATE OF-BIRTH 9. AGE (In, years [IF UNDER L YEAR FUNDER 24 HRS. 
last birthday) as Days | Hours Min, 


Male White wipoweD jg] —_—ivorceo(]| _ 8/28/87 19ears. 


| 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even if retired) 


Retired Wales man Calvert GC. Maryland U, Si. Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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‘AL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
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MARYLANI 
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LLL LD T Ch Le (tea By A Lucian Bailar * 
d. NAME OF HOSPITAL AR INSTITUTION (If nat in haspital, give street addy#ss) d. STREET ADDRESS e. 15 RESIDENCE 
, ‘ ON _A FARM? 
VELA et ae ves [] No 
3. NAME OF 


DECEASED Ge Middle , Last 4. DATE 
i . OF 
(Type ar print) fy, ; v At fe) Ca @ 


7. MARRIED fq NEVER MARRIED [] | & DATE OF BIRTH 9 AGE In years 
"4; 3 o lost birthday) 
wipoweo [F} oor (| Ate, 0 /G05 Sys. 
TDa, USUAL OCOUPATION (6) Ob. KIND OF BUSINESS OR TWBIRTHPLAEE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
of-working lig INDUS A : COUNTRY? 
Lo J a, 
, Ta MOTHER'S MAIDEN N 
f 2) 


tg ff Velma Ml? 


LILA Wel hit LOL Laat 2 LBL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? wea SOCIAL SECURITY NO. 17, INFORMAI Address 
(Yes, na, arunknawn) [(\f yes give war ar dates of service GD A Ae ~ 
2 P-Li no: Ly tl Md 2 ly dpt pl), 0A @ brn, hg 


18. as OF peat (Enter anly ane cause per line far {a}, (b), and {c).} Soe ran 
ART DEATH WA MEDIATE CAUSE (a) LY Ro S.98, Seivews 
DUE TO 
Conditions, if any, which gave ) 
tise ta immediate cause (a), 
stating the underlying couse Wii 


Yannis % De Ose YWeaked hs __ 


‘ast. ( 
zx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
c=) 
3 ves] No [] 
= | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II of itern 18.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ax. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20% (city ar town) (County) Grate) 
s Haur a.m. While Nat While factory, street, affice bldg., etc.) 
at wark at work 
21. I certify that (I) (this haspital) attended the deceased fram 2 19, to NAG, 19__, that (1) (we) last 
saw the deceased alive an__LOs— \ ~ 19 , and that death accurred at \StX- M, from causes and an the date stated abave, 
22a. SIGNATURE NY errs ra ce 22b. DATE S}GNED- 
Asset “wa, MD. PHYS. oector C pws. O}] 47 %eE 
2c PHYSICIAN'S = ; 22d. ADDRESS c 
mute) Lss¢mh Oamafy jl Mul moe bhedate q 


23c. NAME OF CEMETERY OR CREMATOR' On Ft 23d. LOCATION (City ar Town) (County) (State) 
Wy ae © | ae Sos L7~ tod 
¥4 Dab DAZH) !de Ong p Z (4 
ABDRESS 


Pe uhh Wy 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
$ 6 Hg one \) ) 1966 Crarfa, Veehas 


f / 4, 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OG 


FOR STATE | 13959 ae EXAMINER’S CERTIFICATE OF DEATH 13961 
HEALTH DEPT. fi: PLAGE OF Vig ee Lf ,€ 3 2 VBUAL RESIDENCE (Where deceased ed, 1 institution: Reiene before adele) 
Ag » 4 


TAT! . COUNTY 
(o) 


E GEos 


MARYLANO 


underlying cause lest, (©) t 


£ 

Ss 

2 

& 

2 

= Z/P THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TOTHE TERMINAL OISEASECONOITIONGIVENINPART i(a) 19. Was AUTOPSY 
2 = 

5 hy (Ie EM L2WN ves [] no bk 
bo = | 20a, EXTERNAL CAUSE WAS 2Qb._ DESCRIBE HOW INJURY OCCURREO. pee ture Af Injury In Part } or Pert 11 of item 18.) 

= 5 PRIMARY Cy or, or CONTRIBUTING 2 v; a : 

= - a Al A Of LN f)5S Wes 

= % | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OC; bla) 20e, PLACE OF TRIUAY tafe, sfarm OF. {City or town) (County) Gate) 
2 es Hour ° ij ville, Not lactory, street, office bidgc, etc. 2 J 

3 = p.m. 7 0 / a at work[_] at wane tal YIN Fh ae{Vér M 


21. I certify that | took charge of the remains descrived above, held an Aytops¥ ra: Inspection [_], Inquiry [_], and In my opinion 


a a 
ees 85 p Sey OR oN ears ¢ Jimits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corpor: ta Ifmits, write RURAL and give nearest isa 
i= neg 
=f 5 ce ee te EWS AIRFORCE BASE) 2 
4 wn 8& OF HO Ty Oe OR INSTITUTION (jf not In hospltai, give street address) || d. STREET AOORESS @.1S eee 
Ms, % . , 
Boe 38 OD. LAE LAL LTY | vs no 
se : on 3. pes Firat Middle | Last . DATE Month Oay Year 
Ene =n (ype or Baty} WAN IR W 2 leds ; DEATH a a wb 
=7g #5 5 wal 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEDSg1 ® DATE OF BIRTH 9. jars n oF IFUROE n ital Ey 
ey Ss = WiDOWEO Divorce // yf i ’ lonths ays jours: in, 
soe on Cl IVORCEO [“ } oy. 
srs 2s 102. USUAL OCCUPATION (Give kind of work done| 10b. KiNDYOF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
hs 2 =e fees most of Poe Ife, even If eee ISTRY. ’ COUNTRY? pg 
25m > c Ke f WY a VKOK OL/A é 
peer S 13. iees hs 7 14. MOTHE R'S MAIOEN NAM E, F 
= c cy 
ad V4 
258 FAA t SK | IRIE BOBER ICA 
s=s 15. in a: Sevevet U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ss, > (Yet, no, of unkown) Derpe DI ity 3 
sag #2 yy SCl-SF-S510 Wie RECROS ANDRUS AFB: 
A se 5 16. CAUSE OF DEATH [Enter fe ‘one Coust/por line for (0), (b), andA hs ©), Dated Sz INTERVAL BETWEEN 
1 PART |. DEATH WAS CAUSED BY: : 
ge§ 5 IMMEOIATE CAUSE (¢), pea a cae weeee fhe 
Bis s f DUE To . 
S 3 Conditions, If eny, which (0) PAG / le pe 
3 Ee gave rise to Immediete 
= a ceuse (0), atating the ( DUE TO 
s 
= 
a 
2 
2 
8 
= 
BF 
Ss 
o 
2 
fae 
= 
a 
pv) 
= 


ne certi 
director. Page 4 should be forwarded to the Chief Medica’ 


Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 


death resulted from: ssp causes 


ae) 


‘é Accident 


hd 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
of Health or its designated agent, prior to burial, 
= 


3 
i 
aS = Oe aR M.o, ASSISTANT MEOIGAL EXAMINER [_] W/. tz 
Eges OEPUTY MEOICAL EXAMINER b 
& 
5 s 3 NAME Clipe) ‘ Ww. W wr we Address (Street, clty, town, oe { Oo 7 } 
So's 238. BURIAL, CREMATION.) 230. OATE THER Z 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or aEee (State) 
ZED 
esse Wi ee (0-20 - 6 |WihiWoeh TERK \ZOS AWELLLS Cffhor 
gan 24. FUNERAL OIRECTOR Jy/ ey Chvahers&a pis Chopin wa Cc’ BY ESTE THAR 86 REG), 'S SIGNATU 
5M. 1/68 W esis OATE 0 iris 


Be 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs ofter deoth. @..., is 


event within 72 hours ofter deoth. 


land 2 with the Stote Department of 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with farm PM3. Poge 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


ate, writing the word “pending” in pen 


Poge 3 should be used os o buriol-transit permit. Fil 


Health or its designoted ogent, prior to burial, cremotion, ar removol, an 


necessary, please execute the ce 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND Sainte W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


13969 —°" ~~? MEDICAL EXAMINERS CERTIFICATE OF DEATH 18962 


1. = OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before unison) 

o. COUNTY 0, STATE .___.». COUNTY 

CALVERT MARYLAND North Carolina 
b. CITY DR TDWN (If outside corporote limits, «. LENGTH DF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) - 
CHESAPEAKE BEACH Gastonia 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS ons F RBIENE 
808 W. Airline Avenue ves Eno (&) 

3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 

DECEA: 

(Type or print) MAJORIE STROUPE DEATH October 27 1 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED a NEVER a ae) 8. DATE OF BIRTH 9 AGE Tn yeors LIFUNDERT YEAR [IF UNDER 24 HRS. 


Min. 


Female White WIDOWED XM oworceo (]]| &//0 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


100. USUAL Areal! Mes de] of ray done 
during most of working life, even if retired 
Y South Carolina 


13. FATHER'S NAME 


Jess Wi ham S4m He 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


14. MOTHER'S MAIDEN NAME 


tii je Rerd 


17. INFORMANT Address 


Caasthers FE onze. Gerthariglf 


INTERVAL as 
ONSET AND DEATH 


CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) 
tt DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TD 
stoting the underlying couse 


disease 


ist. (a: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
YES no 1 


200. EXTERNAL CAUSE WAS. 
PRIMARY CI or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour 0.m. 
i 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
wal ra] Not While 
ot work L] ot work oO 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City of town) (County} (Stote) 


MEDICAL CERTIFICATION 


2i. t certify thot | took charge of the remains described abpve, held on Autops , Inspection (J, Inquiry ([], and in my opinion 
death resulted from:  Noturol couses (J, Accident (J, Suicide [_], Homicide (-], Undetermined manner (] 
. CHIEF MEDICAL EXAMINER [_] 
re J 4 tah mp, ASSISTANT MEDICAL examiner CX 22. DATE Steuel 
EXAMINER'S Charles S. Sprifigate, MsD. DEPUTY MEDICAL EXAMINER [_] Betober 28, 1966 


NAME (Type) Address (Street, city, town, or county) 


“[2%30. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . (le 23d. LOCATION (City or Town) (omy) (Stote) 


tia) lofzefec. |\Sastar Meryens a . 
24. FUNERAL DI ve ADDRESS a “1 op / 250. RECD BY RE ISTRAR ‘3b. ROT ‘AR'S SIGNATURE 


fe Fab LUGS ee cg A Date NOV l 199 6 feos 


1 se MARYLAND STATE DEPARTMENT OF HEALTH 
e ” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STi 1396% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13963 
HEALTH\ DEPT, ) [a-Piace oF beara 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence admission) 
<< a. COUNTY a, STATE b. GOUNTY 
oy we County. MARYLANO Mary and Calvert 
BES se . CT (if outsida corpotata Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearast town) 
§ > — g writa RURAL end giva naarest town) tof 
E Bo = . a2, 
ago 
a) tal, -acarneet Aob ‘Y @. 1S RESIOENCE 
a na 8e iN (if not In hospital, give street address) STREET ADDRESS. | GNA FARM? 
2 
Boe £8 7 arenes _ sae ves] no 
SE. %2 |. NAME OF First Middie test 4, DATE Month Oay Year 
8s Ba DECEASED 
Faz SR (Typa or print) DEATH 
sd £é 5. SEX Ke COLOR OF MARRIED |] NEVER MARRIED > DATE OF BIRTH 9. AG iS BES omnes Ar ONOEET TEAR srOMDa Ss 
73 E Eta /'s day) [Months | Days | Hours | Min. 
2a2 aF WIDOWEO [] Divorceo ["} _3=3eo) | 
= 
Sts BE T0a. i Ni Kind of work done) 106. KINO OF BUSINESS OR BIRTHPLACE (State or ee Jatt 12, CITIZEN OF 
~£2= 8 during most of working life, even If retired) ISTRY Wy 
Boe =e Schaa]” ve [Co rerely Ma Ie M 
pss gs 13. FATHER" p 14. MOTHER'S MAIDEN NAME eR CENEG 6 
+ nl oc 
5 a= 
258 oF James Edward Wallace,Sr. 2OUANExBawRS, Prince Peartan ‘aa, 
= =s 15. WAS CECEASED EVER INU.S. ARMEDFORCES? | 16, VoVve TY 17. INFORMANT Address 
Ni = (Yes, no, or unkown) | (Ifyes Midis ty by pate. Ltn le Ug g< k 
&: z a €€@ 7 
ee = N 
Foss 18. CAUSE OF DEATH [Enter only ona causa per 1A far ZI b), e (c).] INTERVAL BETWEEI 
(at > ONSET ANO DEATH 
2 PART I. DEATH WAS CAUSED BY: 
£25 95 IMMEDIATE CAUSE (2) WG WA 
S25 £5 DUE To 
oe 35 Conditions, If any, which () 
B22 55 geva risa to Immediate 
aS 85 cause (a), stating the DUE TO 
SEs ca undarlying cause last, ©) eos 
2 eS S'S / || PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) RL Uh 
< S feeble cb Se Eel) 
22 35 (iE ves [] wore 
eS oy ye 2 = 
eer 25 i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part I or Part II of item 18.) 
Epa = & | PRIMARY C) or CONTRIBUTING () 
ase ge ] | CAUSE OF DEATH. 
= oe Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, ete Piece oF myupy crame, farm. 20%. (City or town) (County) (State) 
tee oie, 3 Hour a.m. whila Not While < ‘actory, stree! ica bidg., etc.) 
Eee Se |= Aun 19 at work[_] at work 
=tz. os } 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Inquiry [-], and in my opinion 
83g. ic ' 
= 22 ee death resulted from: Natural causes [_], Accident [f, Suicide [_], Homicide [], Undetermined manner 
@: 55° N 4 CHIEF MEDICAL EXAMINER [_| 
LwuQes ACTUAL CS) 22, DATE SIGNED 
et ete SIGNATUR ‘Sas Mp, ASSISTANT MEDICAL EXAMINER 
=eesas DEPUTY MEOICAL EXAMINER [4 
: EXAMINER'S 
E et se Es NAME (Type) Address (Street, city, town, or county) 
i2o35s= 23a, BURIAL Pisncp| 23d. OATE 4 23c. THAME OF “ OR eC Z LOCATION (City, town or county) 
ons 2 a5 EMOVAL yi y) <; y 
2 2° 9 | &2'- Vis — -66 |Calva bf SLE b hla veg 
\, [724 EUNERAL cad, RESS a2 REC" we T1966 AR” 
VR AISME CE nteh 
bmg Hes NY) < is DATE Oct ne {966 


